‘aii 8759 
MARYLAND 09763 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ice. vist. noe 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (II{OME) OF DECEASED: 
COUNTY - STAT COUNTY 
AD MARYLAND i 4 SOMERSE 


CITY (it outside corporate limite, write RURALand | LENGTH OF STAY ||" CITY Uf outéide corporate limits, write Land give nearest town) 
OR jsivenenrest town) EDEN MI CRT in this place) OR : 

‘OWN by A TOWN, i I r 
sonia OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) | 4. PEM (Month) (Day) (Year) 


DECEASED 0 
(type oF Print) peat _—«TO/18/54 19 


5. SEX OR RACE |‘ SINGLE, MARRIED, 8. DATE OF BIRTH % ei birthday i It under. 1 year ur Creat 24 fat 


OWED, BIVORCED. Months.{ Days 
(Specify) 1/2 3 f Toa 
1a. USUAL OCCUPATION 2BO kind of wal 10b. Kind oF~ we oR ALLEN ND. State or Pee GAT | fe 12, sy or WHat 


done during _ Sone during Ber renpLoyed i ape eer reread | Tsaermy Fr | eee AVA ING 


13. awed a 14. MOTHER'S MAIDEN NAME 

Ss IGE BRWINGTON 
15. x EB N , ARMED ForcEs? | 16. Socran Security No, 
(es, no, of unknown) | (If year, give war or dates of ee AGRO THY SANRR BARES 


ia service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR Sgn popes’ DIRECTLY LEADING TO DEATH Onser AND DEBATE 


Immediate cause (@)..... : Sh A LALA ane Fuga S 7ete4.. 


Antecedent cause(s) 
(b).... 


Il. OTHER SIGNIFICANT CONDITIONS” :" 
Conditions contributing to the death but not Ne Ne 
related to the disease or condition causing death. @ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f, 


£2 Yer 9 
21. ACCID' ENT (Specify) PLACE (Home, farm, factory, crow, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office op ete.) i 
HOMICIDE INJURY ei 
TIME (Month) (Day) (Year) ({liour) ad OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 1) 


° 
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22. 1 hereby (ef): 
alive bie LEA BR m., from the causes and on fhe Gy ae stated above, 
SIGNATURE RESS 7 1) DATE SIGNED 


a "tO/2 : 2/ 54 GREE Yr Geer OR CREMATORY 


VS. A15 


MARGIN RESERVED FOR BINDI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully- 


he correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9760 


ON757 CERTIFICATE OF DEATH Reg. Dist. No. Dabs 
T. PLACE OF DEATH: a USUAL RESIDENCE (OME) OF DECEASED: 7 oa 
__county Somerset MARYLAND stave __ Maryland county Someraet. 


LENGTH OF STAY city (if outside corporate limits, write RURAL and give nearest town) 
{in 36 ce) 7] 


r6. TOWN Crisfield 


CITY (If outside corporate limits, write RURAL! 
OR and give nearest town) 


TOWN _Gryafield 57 


HOSPITAL OR STREET (if rural give location) “? 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS Davis Lane a 210 First Street 
3. NAME OF (First) (Middle) (Last) 4 DATE oa ~ Lg . 
DECEASED: 
__(Tyve or Print) Jennie A. Bonneville sEaTu Oct, 
5. SEX: 6. Cac OR q, ee OS RAED, 8. DATE OF BIRTII: 9. AGE last aeeee Ir a YEAR| on UNDER 24 HHS. be! Wks. 
RACE: ED. . Mot ths | Flours | Min. 
Female | White | ‘=: Widow | Feb. 10,1876 ie 


Ik. *SIRTHPLACE wee or aes =| 2 a2. Alpe x WHAT 


Pocomoke City, Marylan USA- 


14, MOTHER'S MAIDEN NAM os 


Druscilla Hudson 
17. INFORMANT & ADDRESS: 


“J0a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) ‘Dressmaker 

13. FATHER'S NAME: ie © 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Dressmaking 


15 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yess no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


iL_No pave None Ellen D,Lotman,Crisfield,} 
18. MEDICAL CERTIFICATION iceevcn See 
{ DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death} 


605" 


of ree 
Immediate cause meee 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


1]. OTHER SIGNIFICANT CONDITIONS 


ee ee ee a a EG = 
Conditions contributing to the death but not Chrrsccas cp he | 
related to the disease ot condition causing death. 


19a. DATE OF spars 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PNSURY —— 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work O J. — . 
22. I hereby certify that I attended the deceased from . 19S to. Met 22, 19. SH that I last saw Mies deceased 
alive on Oot Ze, ae and that death occurred a! lak 4. ., 34un} pies causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
1. foaw, 16 (22154 
‘5. BURIAL, CREMATIONS et THEREOF NAME OF CEMETERY OR CREMATORY eS (City, town, or county) (State) 
Rey Qay attr) |Oet .24,1954| Good Will Cem, ‘Bocomoke City, Hd, _ 
DATE RECD BY dieal RECISTRARE SIGNATURE FUNERAL eee ae, “ADDRESS 


.) [Durward Q, Covington, Crisfield,Ma, 


= 


VS. A1BA-5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


important. Phys: 


a 


4s 


item of information carefully. The correct 


Supply every i 
icians: please write the causes of death clearly and legibly. 


lly 


age is especial 


PLEASE WRITE PLAINLY, 


09764 v9761 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
[i. PLACE OF DRaTH: ep 2, USUAL RESIDENCE (HOME) OF DECEASED: ~/- 
|_counry Rd i ha ec ca MARYLAND STATE JFL uf county —““Cy?u pat y 
Gi 1 outsjde ecunere 4 fe write RURAL See al Sane pie (If outgige corporate limits write RURAL and give nearest town) 
and gi hearest wl cal in in place. y 
TOWN. i ed Lt, ods ate 2 TOWN of Flow 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS bs 
STREET ADDRESS m= a . = 
3. NAME OF (First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
(Type or Print) ¥ Vi Laur (an . 43 OZMIAN | Deatn OC © 18 pv 


5. SEX: 6. cr) OR OR ae See GE aaa 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Wet Tile | (pee con wrek DUNE -t/ E56 | GE xa, | Monte] Dare | oars [te 
10a. USUAL OCCUPATION (Give kind of KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during-most of work nee INDUSTRY: = — = P | YT 
even if retired) > 4 ERY AS Oe SJéRE-\ Manrée - Nb Y i! 7 
13. FATIUER'S NAME: 7 14. MOTHER'S MAIDEN NAME: 


Al LB, Fozmanr TIPRY £. JOenes 
15, Was Deceaseo Ever IN U.S. ARMED Forces 16, Socia, Security No.: | 17. INFORMANT & ADDRESS: 7%) vs 7) 


Saoss- 


(¥e8, no, or unk.)| (If Yes, give war or dates of ‘ 


ix service) A/iy 
{ 18, MEDICAL CERTINIGR PION i, 


INTERVAL LETWEEN 

L Seas aS CONDITIONS DIRECTLY LEADING TO DEATH: P ONset AND Deatit 
ey 

Immediate cause (a) 


Antecedent cause(s) 

Disesaes or conditions, if any, _ (B)--0.-.. Lone a4 Be sscen Susie RN Mee TD Ta Mec Nl 
giving rise to the above cause DUE TO 

atating underlying cause last (Ey 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No (ty 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, Office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while 
INJURY. M. work [) at work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (> Inquiry ih and 
find that death resulted from: Natural causes ‘huff Accident 1], Suicide 1], Homicide [], Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Gi) | DEPUTY MEDICAL EXAMINER @ 
ween M.D. ASSISTANT MEDICAL EXAM. JO ~)¥- 

28. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, jown, or county) « (State) 

REMOYAL (Speelfy) : | i oe ? - ae r § 
Nt staal ~ J re . Shwe! "Ges ; ol (Lae 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE” _— 24, YUNERAL DIRECTOR 7 r 7\ ADDRESS 
fee) ru { (af ee en as Litkie ll LA s ALAA SE ay S. Asked Jrthun ( 
7 es 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Sidney Dashiell 


18, Was DECEASED EVER IN U.S. ARMED FORCEGT 
(Yes, no, or unk.) (If Yes, give war or dates 


ef of eri Albert Dashiell__Princess Anne,Md. 
eee. | 18. MEDICAL CERTIFICATION 
‘| DISEASES OR CONDITIONS DIRECTLY LEADING TODEATH \ 


Jemie Winder 
17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


- CERTIFICATE OF DEATH Reg. Dist. soe bo nd 
a [PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& | county _Somerset MARYLAND state Maryland countySomerset 
= CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
z OR and give nearest town) < (in this place) OR 
& | TOWN Pringess Anné iweek =e Champ > 
> HOSPITAL OR STREET. (If rural elve location) 
= INSTITUTION OR ADDRESS 
8 STREET ADDRESS 
© [3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
gs DECEASED: OF 
8 (Type or Print) John William Dashiell peatH: Oct. 5 1954 
© |S. sex: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ~ 79. AGE last birthday| tr unoens v NDER 24 HRs. 
“ RACE: WIDOWED, DIVORCED, dé/ 78 eens “eal ee 
S| male | white | wSrwed ec. 25,1875 | 
8 ida. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign countty): 12. CITIZEN OF WHAT 
2 work done during most of working lite OR INDUSTRY: COUNTRY? 
6 even dftre Pttian. waterman Champ, Maryland Wi Seihs. 
2 
e 
3 
o 
n 
S 
= 
a 


bh 3 ( 
Hae? CAUSE (A) Candie 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


. 
8 DUE To a ; ; 
3 ANTECEDENT CAUSE (8) 2 Ak 
@ ] DISEASES OR CONDITIONS. IF ANY, (B) as \ ~AD “: 
B | GIVING RISE TO THE ABOVE CAUSE nye To = A 3 
fA, | STATING UNDERLYING CAUSE LAST. P , Qe a 
as ts (cy WAAL 7 (St LAS 5 t 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING j x4 
8 To THE DEATH BUT NOT RELATED TO THE ( - | 1G SAA: 
3 DISEASE OR CONDITION CAUSING DEATH. AS U 
E 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
es A412 7) —— yves—]} NOL] 
\ a a 21a. ACCIDENT WAS UNDERLYING (1) 215. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
‘£ Jor CONTRIBUTING LJCAUSE OF DEATH| OF INJURY street, office bldz.. ete:| INJURY OCCUR? 
2 ev (IF EITHER, NOTIFY MEDICAL EXAMINER) 
f@ & |210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
f& ° jor injury While Not while 
n M. at work at work 
Se + OAS s 
° g, 22. I hereby entity that I attended the deceased from (te ih. , 193.4, to 1, 19S, that I last saw the deceased 
a . 
8 Ly alive-gn . ct Al , . ., and that death occurred at 4! LOn Mm, from the causes and on the date stated above. 
J m8 SIGN ADU! n\ ape oe ADDRESS DATE SIGNED 
ia] 4 } 
2. EF rn, & wo. AeneCirw | VWpe 4 95Y 
| a & |23. BURIAL. CREMATION.| DATE \THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ms < bur alin ‘7 
| 8 Lick Oriole Cemetery Oriole, Weryland 
k DATE REC'D IGHATURE 24 JAUNERAL DIREGTOR ADDRESS 
a REGISTRAR Ma fj & 
> tear * EEE 
> TI tory tend = 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9763. 


09756 CERTIFICATE OF DEATH Rew: Dial. ae! 
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
COUNTY (Werce MARYLAND STATE Oat 


STREET (ota orn give locatio 


ony nt ou corpo} write wa LENGTH OF STAY ory. (If outade corporgte limits, Write, RURAL rnd nearest town) 
on sind i lak (in this piace) WN 
HOSPITAL OR 3 
INSTITUTION OR a ADDRESS 
STREET ADDRESS —_—. Wsn fre 
BN 


(Yes, np, or -)| (If Yes, give war or dates of 
} ri L _ [service ————— 


3. NAME OF ty 2 ‘iddle) (Last) 4, DATE nth: (Day) oy (Year) 
DECEASED: ~ OF Y = 
(Type or Print) k OWE Ex tv ASO S, DEATH: ¢ / raf 
SEX: & a R & SINE MARRIED, a. fe? OF BIRTH: ir UNDER 24 HRS. 


aes Min, se 


9. AGE last biythday:| Ir UNDER 1 YEAR 
(ECE | Sm EPS 


os L il, od, al or foreign country 12. Sp oe OF as 


Me THER’S MAIDEN NA 


OWE hes es ¢ 


16, SociaL Security No.:| 17. | RMANT & ADDRESS: 


ABLEL KE DWHROS | pt LG 


Interval Between 


OU perit ‘ oe And Death 


10a. USUAL OCCUPAT! 
work done durin, 
even if retired) > 


KIND OF BUSE 
INDU! a Sie eS 


16 Was EASED Ever 1N U.S.ARMED Forces? 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY = TO DEATH 


| H- -* 
Immedliate cause (ay ooud 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause Iact, DUE TO 


fc) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE PF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work (] At Work 1 
22. I hereby certify that I attended the deceased from ..~Y.44e./0> 


, 19h ae that I last saw the deceased 


alive on (OU ‘3 195. ‘{, and that death occurred at ., from the, causes and on the date stated above. 
ae (Degree or titie ADDI DATE SIGN 
Ged WR 7. j Gg 


TAL, cn Seg) | \ Be; 

OVAL » (Sp. il Sh 
Wks 

E REC'D ay Gy REGETR Rs 

fait ed 


qt 


VS. A15 


eo 


MARGIN RESERVED FOR BINDING 


‘ 


~Fiie correct 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefull 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE ,DEPARTMENT OF HEALTH—BALTIMORE, 18 9764 


09787 CERTIFICATE OF DEATH Ray. ‘Dies, Ne eae 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 
___counry _ Somerset MARYLAND STATE Maryland _—_—_counry Somerset. 


~~ orry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write SUREE and give nearest town) 


OR and give pearest town), (in this place) 
TOWN 
: Grisfiela Cale. TOWN Crisfiela to / : 
HOSPITAL OR STREET (tf rural giv! location) 
pes Sug? ADDRESS 
REE ApDERSS _woCready Hosp, 7 ___ Pine Street _ 7s 
3. NAME OF i ATE h D: Y¥ 
DECEASED: (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
(Type or Print) Frederick E, Gibbons peau: Oct, 18, 19 54 _ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER 1 Yfan | Ir UNDER 24 HRS. 
. RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
wale | White (‘"rQower July 7,1875 79 dad 1 


“1a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS Te 
work done during most of working life, Y: 


ti BIRTHPLACE (State or foreign country) : [* our OF WHAT 


INDUSTR' ‘OUNTRY? 

even if Beek layer | Construction Crisfield Marylend | USA _ 
13. FATHER’S NAM 14. “ory Lie NAME: 
Samuel C. Gibbons [ker ullen 


17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.: 


HG "25°F 8 |pewicey’ "FF =") 2957 0O4949 | Rose Anderson Virginia Seach, Va. 
oie 18. MEDICAL CERTIFICATION z tnteeval aCe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO We Onset And Death] 
of OA My Hee 2 
Immediate cause fa) nw se 


DUE TO 
Antecedent causes (s) 2 
Diseases or conditions, if any, —() marcy prand,. Pydtrueott oor : 
giving rise to the above cause pe sg > 

Py 


stating the underlying cause last, DUE TO e. 
(e) Lorrain VA Crotlplee hei, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF be Jy r 20. AUTOPSY 7 
fo-13~5¥ | | a- - Froslales 44, | ves Noa 
2t. ACCIDENT (Specify) (eed (Home, farm, factory, street, (CITY OR fe Ay (COUNT' (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNoury = Ss 
eg (Month) (Day) (Year) (Hour) | Wheat OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Work 2) At Work (] | ah 


22. I hereby certify that I attended the deceased from vines aga to Cat 13, 19. FY, that I last saw the deceased 


alive on On4-LF, 198.7, and that death occurred at . oe — 7 OM, , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


BR 1 ae EMATION, | DATE YHEREOF | NAME OF fiaqe Ghee “LQCATION (City. town, oF county) (State) 
MALL Gree” | O§,20,1954| Crisfield Cem | “Crisfield,Ma, 
~ DATE REC’D a eg REGISTRAR’S SIGNATURE D FUNERAL DIRECTOR ADDRESS 


re L| st! amy USs fee ‘Durward ‘Q.Covington,Crisfiela,Md. _ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {! 9? 6! 4 


{ 
09 75 8 CERTIFICATE OF DEATH Reg. Dist. No. Ros. a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CPi COUNTY Somerset MARYLAND stare Maryland county Somerset 
( iy \ ure Ussonmre soapgrate petite, write RURAL| aaNet ce ot One (If outside corporate limits, write RURAL and give nearest town) 
an ive nearest town this place! s ” 
¥. N Crisfield 80 "Years town Crisfield “A 
HOSPITAL OR © STREET (If rurg! give location) 
STREET ADDRESS 212 Tyler St. x ee ele Tyler S 
3. NAME OF (Ficey (Middle) (Last) “ DATE (Month) (Day) —(Year) 
DECEASED: oF 
(Type or Print) ER ANN K Deamn; October 24 4, 54 
5. SEX: &. SOLOR OR) 7. SINGLE, MARRIED, 3%. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER I Year |IP UNDRR 24 HBS. 
female | cdiSted (Sreaty harted | 1883 TA gra] MON Pe | ere 


“Tea. USUAL OCCUPATION. Gi Vi dof 12. CITIZEN OF WHAT 
ive kind of COUNTRY? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of work! . life, INDUS' 
even if retired): NOUS EW: domestic Accomac County, Va. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Redden Marzella Bailey 


15 Was Deceastp Ever IN U.S. ARMED Forces? 7. INFORMANT & ADDRESS: 


16. SoctaL Security No.; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no |) / service) — Raymond King—2l12 Tyler St.—Crisfield, Md. 
f 18. MEDICAL CERTIFICATION Interval etweaeh 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


4 . ? 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING J 
» WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INJURY m. 


19. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY T 
7 
| Yes No 

21, ACCIDENT (Specify) ELACE, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or ee ldg., etc.) | 

\ HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RUDRA OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While il 


Work O At Work 


, from the causes als on the date stated above. 
SS 


(Degree or title) ADPRE: DATE SIGNED 

eet eotiot ha J Qa YAS - Bad 92 

23.” BURIAL, CREMATION, ; DRTE THEREO. NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State! 
HAUPYAT (Specify) | Oct. 28,1954/ Lawsonia Cemetery | Crisfield, Md. 


DATE REC'D BY Ted REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ail fou Gat azine Bradshaw Funeral Parlors—Crisfield, Md. 


PLEASE WRITE PLAI 


12 
a 
= 
wa 
a 


%, MARYLAND STATE DEPARTMENT OF HEALTH 
09768 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.AGZ..... 


eee eeSEEaoaoanananaoyeeeeee a ee ——————————— Ee 
1. eee DEATH: 2 ee RESIDENCE (HOME) OF gs Re 
Somerset MARYLAND Wa}¥1land Somerse€ 
eee ee poebarate limits, write RURAL and oe eae ) i STAY oe (If outaide corporate limits, write RURAL and give nearest town) 
i 2 own 
town’ Princess Anne R.F.D.x ‘Pe? TownPrincess Anne _R.F.D. 


HOSPITAL OR STREET (If ruzal. give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS OE 
3. NAME OF (First) 4. DATE (Monthy (ay) (Year) 

DECEASED Or 

(Type or Print) Pierce | DEATH Oct. 14 1904 


5. SEX RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year |If under 24 bre. 
ale Ww - EWORCED, Months | Days | Hours | Min. 


Elton S. Landing Ar jetta Redden 
15. Was Ducerasep Ever IN U.S. ARMED Forces? | 16. Soctal Security No. 17, INFORMANT 
eg aa sas no Mrs. Ella M. Landing Princess Anne 
i 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATII ONsET AND DeaTs 


inmedtaricwuse: (a). Cenk ARAL ABA Wrest. 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b) ........ 
giving rive to the above cause 
stating tha underlying causa last 
i} 
Il. OTHER SIGNIFICANT CONDITIONS | 


oS 
iz 
a 
e 
a 
CJ 
° 
& 
a 
Q 
> 
i 
i 
Nn 
w 
a 
Z 
o 
= 
a 
2 


Conditions contributing to tha death but not 
teinted to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
4 
2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING ( j OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
Serna While at Nnt while 
m. 


UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


work at work () 


22. I certify that I took charge of the remains described above, held an Aone O, Inspection (% Inquiry Of thereon and from the evidence 
obtained by ek cee or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted. 
from: natural causes [4], accident Lj, suicide (j, homicide (J, undetermined [. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


) O/1b-S% 
/ LOCATION (City, town, or county) 
DY Aly Speci) : Princess Anne 


8 - Weld 7 0 e ae ae ¥ A rt R 
PZ/ OLS rade :: Ppt ct teeth LiL bh OLA 
VA 


PLEASE WRITE PLAINLY, 


VS. A15A 


Om py 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (: 3% 6 4 


15 Was DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes; no, oprynk.) 
pat 


= 


16. SoctAL Security No.: 
(If Yes, give war or dates of 
service) 


J.L.Landon,Jr, Salisbury, Maryland 


18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY Onset And Death 


Immediate cause 


aay Qe = 
3 09759 CERTIFICATE OF DEATH ae 
ry g I. PLACE OF DEATH: ae e a Z USUAL RESIDENCE (IOME) OF DECEASED: 3 
a. 
(th 2 country Bomerset MARYLAND state Mayyland_ _ counnSomerget, 
R= CITY (If outside ecm cnet, ta write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 Ret! UT SP er pee a this place) ER 
2. 8 we Sire. own Crisfield : 
ee HOSPITAL OR STREET (If rural give location) 
oe INSTITUTION OR \ ADDRESS 
ee STREET appREss Lory Quinn Blvd > Wynfall Ave. 
ga ————— 3 ae = : we i MTP 4 —= 
2 & | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
32 DECEASED: OF 
ES | __(iype or Prine) John Lorenzo Landon DEATH: Oct, 15,1 54 
5c | 5 SEX: 6. COLOR OF 7 QINGEE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday | Ir unnse 1 veAk|Ir UNDER 24 HRS, 
=I : 1VOR i 
298 » a le ths; Days | Hours | Min. 
23) Male | White Sree)? Marg ea | July 7,1886 seo "Be 
© a, | Toa USUAL OCCUPATION Give Kind of | T0b. KIND OF BUSINESS OR T4i. BIRTHPLACE (State or foreien country): |12. CITIZEN OF WHAT 
ork done during ife, 
g° work done during Weternan | SdwPSsa’ Crisfield,Meryland USA 
= 2 13. FATHER'S NAME: 1i. MOTHER’S MAIDEN NAME: : a 
Fal 
Ps John Henry Landon Patience Evans 
$2 
es 
az 
o 
a 
a 
2 
a 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


JJ. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
hae 


UNFADING INK, 


Physicians: 


Ae ” Conditions contributing to the death but not r|ett.8. k 
4 3 related to the disease or condition causing death. BRSET ce i 
I 19a. ore. OPERATION:| 19>. MAJOR, FINDINGS OF OPERATION POR | 20. AUTOPSY ? 
\ OC he | [7 Yes []_ Nod 
= ACCIDENT, git Rglome.farm, facto Street, fy g(CITY BR TOW, 


bi etc.) 


i ae 
22, I hereby certify that I attended the deceased fromAp 
i IM SPQ.. anc “Vand that death occurred a 


ae pulldown jae 


is a and +m 
a 


, that I last saw the deceased 


the rd. and on thg date ae 
Prd Ok7F wits 


age is especially important. 


PLEASE WRITE PLAINLY, 


= he CER ALDN. DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or 41%, . Lis 
®avtar loct.18, 1954 Sunny Ridge | ““Crisfiela,Ma, 
2 EEDA gla! teens us ved [PUREE WE CBva ngton, Cries: ef aya, 
é = = = == = Nr ee = = 
> 


(9% 


MARYLAND 09769 STATE DEPARTMETT OF Late 
‘CERTIFICATE OF DEATH Reg. Dist. No.. LOO... 


1. PLACE OF DEA’ 2. USUAL RESIDENCE fHOME) OF DECEASED: 
co STATE COUN’ 
MARYLAND £ 


and | LENGTH OF STAY CITY (If outside corporate limits, write ‘and give nearest town) 
/ (Iingphis pia OR 7 . 


ce) 
\ TOWN. . 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 8 4. DATE (Month) (ay) (Year) 
DECEASED p OF U 
DEATH : 


(Type or Print) 284 
| 7. SINGLE, MARRIED, le AGE last birthday | Il under. 1 year plunder 24 hi 


WIDOWED, Divokickp, 


WE 2 pore ays SE Min. 
10a. USUAL OCCUPATION (Give kind of work » KIND OF BusINESsS om | 11. ecto (State or, foreign country) 


12, CUTpeN for WaT 
done during most of working fife, even if retired) | INDUSTRY | cope) 


13. THER’S NAME 


15. Was Deceasep Evag In U.S. A) FORCES? | 16. SOCIAL SECURITY No. 
(Yes; no, or unknown) | ( Egrecaces dates of 
j. . 10e) 


f 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
eO.f 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Ca ad a) | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yh i Ye O No] 


21. ACCIDENT (Specify) PLACE (Ilome, , factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office : 


up ete.) 
HOMICIDE INJURY i 


= GRR EN 
TIME (Month) (Da: ear) = (lfour; INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) re er y | While at Not While | 
INJURY m. Work At work 1) 


o 
Zz 
I 
a 
i, 
S 
i) 
e 
° 
=m 
a 
is) 
> 
4 
I 
D 
is) 
-j 
Ss 
1c) 
= 
= 
ra 


4 


Cea; 1954, that I last saw the deceased 


A 19.57Y and that death occurred ate Doe as from the causes and on the date stated above. 
(Degree or sie? ADDRESS a DATE SIGNE) 


ATION (City, town 


Sy 
4 YA QAw/ * 
La 


Me PL Es 
V/ fT VA 


MARGIN RESERVED FOR BINDING 


e correct 


e 
o 
i 
3 

L 
a 

1 
S 
oS 
£ 
a 
S 

a 

= 

om 
rc} 
£ 

2 
b> 
is 
vo 
> 
& 
nl 
a 
i 
f=] 

a 

4 

a 

a 

oO 

P24 

i) 

a 

=< 

& 
Zz 
=) 

fal 

im 
= 

e 

~ 

4 

Ua 
a 
< 

i 
a 
& 

= 

4 
oe 

S 

ica) 

a 
< 
ica) 
| 
oy 


3 of death clearly and legibly. 


please write_the cause 


age is especially important, Physicians: 


23. -BYRIAL, CREMATION, | DATE, eae 4 J 
EMOV. ecify) | a) 4 ( 
~~ DATE REC'D LOCAL, LAB AES Ste NESRUREY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9269 
(89770 CERTIFICATE OF DEATH at bee, ag 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, MARYLAND STATE 
CITY (If outside corporate limits, write eae LENGTH OF STAY CITY (If ou 
OR (in this place) pa 


IOSPITAL OR 1 : STREET 
INSTITUTION O ADDRESS 
STREET ADDRESS K 


(Month) ia (Year) 


Pa ee 


iF 
sah i 2 : 
as . 7. SIN 8."DA’ *; yi last birthday :| IF UNDER 1 Year| IF UNDPR 24 HRS. 
ad IV QR) & Months) Days | Hgurs (Min. 
Wmake e vl : alata ki, SS 


10a. USUAL OCCUPATION. Give kind of IND OF BUSINESS OR " . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: INTRY? 
even if retired); 


tran Neernny Forces?| 16. SociaL Sec Ye ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of 
{ service) _ — 


18. MEDICAL CERTIFI Thteevall “Wetweerd 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIi Onset And Death 


Jf G Axe 
Immédiate cause (eects er ee a : 
DUE TO 


Antecedent causes (s) 

Diseases. or conditions, if any, (b) 
giving rise to the above cause aie 
stating the underlying cause last, DUE TO 


(c) 


WI. OTHER SIGNIFICANT CONDITIONS 


related to the disease or condition causing death. — — 
19a. DATE OF | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


LA = Yes) No 
21. ACCIDENT (Specify) BENE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE _ fury 


Conditions contributing to the death but not iZ 5 cao ca | 


While at = Not While 
fngury be m. | Work 1 At Work 


; 22, I hereby certif: y that I attended the deceased from ./@ 1. 19 SY., to ’ LO... 9EY, that I last saw the deceased 


‘o 
alive on? on 2, 194...J; and that death occurred at L 22 2m. tie the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS ATE, SIGNED 
Zp YS. /o BY/S¥ 


LOCATION (City, town, or county) _ (State) 


Te (Month) ~(Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


BST | ssl faekt Us 


MARGIN RESERVED FOR BINDING 


to 


VS. A15 — 10-53 e \ 
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PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 977 
O4771 CERTIFICATE OF DEATH Rex. Dist. NoafG0.... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND stage. county Somerset 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYI(If outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) ne (in this place) oR 
TOWN > ‘OWN 
Princess Anne Princess Anne \ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) William 6, Richardson DEATH: Oct. 19 
3S. SEX: 8, Corer OR |7. SINGLE MARS 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER + YEAR 
ACE: IBeheGes . Months| Days | Hours | Min. 
male | white (Somgrr ied Feb. 28,1868 86 Le 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


r&erped™@ former Farmer Maryland U.SsA. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


John W. Richardson Susan Metthews 
te. Waa DECEASED EVER IN U.S, ARMED Forces? | 16. SOCIAL SecuRity NO. 17. INFORMANT & ADDRESS: 
s, no, or unk.)| (If Yes, glve war or dates 
ne pot Service Mr. Benjamin F. Richardson 


18. MEDICAL CERTIFICATION Princess Enne ’ Md. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ir UNDER 24 HAs. 


= 


ig Ny 


‘ ral (¢ a2 : 
IMMEDIATE CAUSE (ad COA Ante 0 JAAd y ¥, 
ANTECEDENT CAUSE (S> ree. 


DISEASES OR CONDITIONS, IF ANY. we Can Lie = Wed) curler Aasgica, 


GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(oy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


as ee eee y yen(] ‘soy 
214. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 2lF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby ¢ oe y that I attended the deceased from ©4105, to (OCT AG, 199% thet I last saw the deceased 
et mot, @) hat death occurred at “2! M, from the causes and on the date stated above. 


ADDRESS DA’ GNED 
eit wo. fenton Rrra Wd Ct a9, (GSy 
DATE THERE! oF 


alive on 
SIGNATU) 


23. BURIAL, neil ON 
ae eT Miter ae 


Burial 10-80 954 St, Andrew Ceyetery Princess Anne, Md. 


ReistnAy,, BY CAL ge In. dl. | eZ 4. NEBAL ae eZ ADDRESS 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gi Q7 é1, 
04 160° GERTIF ICATE OF DEATH neat ind ie 


PLACE Or I DEATH: . USUAL RESIDENCE (HOME) OF DEC ASED: 


5. 
COVNEY bie i MARYLAND _ STATE Merylend COUNTY ae» 


CITY (It outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give “nearest town) 
‘an ey (in this place) 

Town’ "* CFYSTLELA j 

gat oe / __ OF yre.|| YN Cristie <7 

HOSPITAL OR STREET (f rurat give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Gove Street x a Cove Street 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


© OREASE ' rt 4. DATE (Month) (Day) ak 
DECEASED: SU (iadle) (Last) on a 


OF 
(Type or Print) > in Franklin Somers pratu: Oct, 24, 19 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 2 AGE lest birthdsy:|r Unnen Ivean tame ne ot 
RACE: WIDOWED, DIVORCED, Mo Bhs | iy Hours | Min. 


Male White (Speci FA dower | May 5,1857 97 = 


10a. USUAL OCCUPATION..Give kind of 0b. BD ve Ble OR | II. BIRTHPLACE (State or foreign ae 3 12. | phate wr WHAT 
work done during most of working life, DUS’ 


even if retired) ‘Waterman Sealood Crisfield,Maryland “USA. 


“T3. FATHER'S NAME: i 14. MOTHER’S MAIDEN NAME: 


Benjamin F, Somers Charlotte zHcCready 
15 WAS Deceasep Ever IN U.S.ARMED Forces?) 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates of 


#No pert None _bB,Frank Somers,Jr. Crisfield,Md, __ 
] 18. MEDICAL CERTIFICATION ican eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ACUMDRSN 


Immediate cause OPAC... MA DOR Saar : aA Love. 
Antecedent causes (s) 
Diseases or conditions, if any, ee «.. y EN 2 ee oe 7 rate. 


giving rise to the above cause : 
stating the underlying cause iast_ DUE TO . 2 
(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoQ 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) — (STATE) 


OF While at Not While 
__INJURY m. | Work 0) At Work () 


22. I hereby certify that I attended the deceased from .. er 19 22, to. Onde. 19-Y, that I last saw the deceased 


alive on Bef23, 19. », and that death occurred at . aA £372. 7A. » from aie causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


23. BURIAL, CREMATI( ATE YF NAME OF CEMETERY OR CREMATPRY Zit (City, town, or county) (State) 
‘Burial (Specify) bi 


Sunny Ridge Crisfield,md, 


DATE REC'D BY L co REGISTRAR'S SIGNATURE mis FUNERAL DI ai Rk ADDRESS — 


kis (sist j Ratt w. 1 wD _| | Durwar _Govington, Crisfield, kd, 


$=) 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {/ Qe Sé 22 
09772 CERTIFICATE OF DEATH Reg. Diet. No. Sime 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


CouNTY Somerset MARYLAND stateMaryl and county Somer set 


CITY (If outside corporate limits, write RURAL! ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ol and give nearest town) ave place) 


OR 
TOWN ca Crisfield |10'day Town = Tylerton >< 
HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS McCready Hospital APPRESS smith Island 


3. NAME. oF, (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Pee ASeD: ae. SAMAR MAE SMITH OF an, October 2 19 D4 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year |IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, fe | Mlonthes Days Hours | Min. 


female white (Specify): 4,4 dowed May 1899 55 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 Pe, 1h COUNTRY? 
even if retired) *housewif e domestic Tangier Island, Virginia USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Elizah Parks Laura Crockett 


we Was ey Kae UssiAnee Revere 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 

‘es, no, or unk, ‘es, give war or dates 0! 2 

no J. service) — _ Edwin C. Smith, Jr.—Ewebl, Smith Island, Md. 
t 18. MEDICAL CERTIFICATION Interval. dietween 

i ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ru OD Nee~ | 4 Zee 


Z Temethite crese 
Antecedent causes (5) 


Diseases or conditions, if any, 
giving rise to the above cau: 7 
stating the underlying cause Iast_ DUE 10 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


4, Yes) No 
31. ACCIDENT (Specify) PLAGE (Home, farm, factory, mae (ITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) pte OCCURED HOW DID INJURY OCCUR? 
OF He at Not While | 

INJURY m. Work Oo At Work 1) 


22. I hereby certify that I attended the deceased from & Lt VEU Se, wat &. that I last saw the deceased 
alive on get B. vt LD; 2, eh 4 and a) death occurred at , from ey causes and on the date stated above. 
Dp! 


ive on Ber. "Eg, Pty a title) ADDRE! > 3 )~ DATE SIGNED 
2& BURIAL, 4.10 bella DATE THEREOF NAME OF CEMETERY S Ye EMAT LOCATION (City, town, or county (State) 


bUFNAYAL rein“ loog, 6, 1954 | Tylerton Cemetery | tTylerton, Suith Island, Md. 


DATE Date BY ot | Pr REGISTRAR'S a FUNERAL DIRECTOR ADDRESS 


a H Bradshaw Funeral Parlors—Crisfield, Md. 
GET acd | Bs Pacgne|8 ~Crisfield, Ud 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Qh se 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OVE73 
09773 CERTIFICATE OF DEATH Reg. Dist. No.. RES 


RESIDENCE (1103§E) OF DEC: EASE DD: 


YZ 
AM 


“ihe ‘PLACE OF, EATH: 


COUNT MARYLAND STATE 
CITY (I Iimits, write RURAL| LENGTH OF STAY CITY 
or gent (in this place) OR 


HOSPITAL OR 
INSTITUTION 0: 
STREET ADDRES; 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4 DATE (Month) (Day) (Year) 


SEATH, OF “ Tey 


9. AGE last birthday: B NDER J YEAR| iF UNDER Z4 HRS. 


Hours | “Min. 
yrs. i “es 

CE (State_or foreign country): |12. CITIZEN OF WHAT 

A st fske. SN Se, i — 
PATHE! E : 


‘Was Deceased Even IN U.S.AnMED Forces? | 16. SotjAL Sacunity No.:| 17,1 Gis esks &CADDRESS: 
a : 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


. SINGLE, 
WIDOWED, 
ngcify) 


10a. USUAL OCCUPATION.Give kind of | Tb. 
work done during most of working life, 


LOR OR 


6. C [ARRIED, 
RAI IVORCED, 


. retired) 
13, 


no, or unk.)| (If Yes, give war or dates of 
em 4 service) 
: ~~ 18. MEDICAL CERTIFICATION _ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Immediate cause (8) seen 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause a 

stating the underlying cause last_ DUE TO 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. { ile 
19a, DATE OF seis, a 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


A] _ Yes Nof}— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
NOMICIDE INJURY ri A a - Ss _ _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whi Not While | 
__INJURY m. Work fa At Work _ = as = 
22. I hereby certify that I attended the deceased from ..../4 Y.... - a, to 0 ety , 19, , that I last saw the deceased 


alive on ee » 19 iy aie and that death occurred at ./2. 2p. /4..., from the causes and on the date stated above. 
SIGNA (Degree gr Een ADDRESS DATE SIGNED 
F fann B Cuapetd, Yel _ 10 s/ew 
23, BURIAL, Lpisree) | DATE THEREOF 7S a E 2} xe Oca 
eer Ade LG a5 
DATE REC'D BY Isa. REG! ‘AR’S SIGNA’ 3 z . SHAD Dik Ff 


TIQN (City, town, or county) 7, (State 
& - DRESS 
REGISTRAR 
Dat 7 


MARGIN RESERVED FOR BINDING ; 


YY 


U3774 


MARYLAND , STATE DEPARTMETT OF HEALTH 
09761 
CERTIFICATE OF DEATH reg. ist. vo. RLS. 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DRSEASED- 
COUNTY - STATE Y COUNTY } 
LA MARYLAND a K of, Wii 
ory Cf outside corporage Hmitys writy RURAL and | LENGTH OF STAY CITY (if outside corgi limita wrigg RURAL and give nearest town) 
ive @earestt ea) dn this place) OR YT of 
= TOWN ALE A ALL LA g 
HOSPITAL OR 2 STREET Tf ruralggive location) E 
INSTITUTION OR 4 ADDRESS SG 
STREET ADDRE A Db f+ © OA Z 2d 
3. NAME OF Fi Nigh Last , a DATE 
DECEASED (3 ing ¢ Wn ) e, | ont) oy. (Year) 
(Type or Print) Q E DEATH ‘ 199 
5. "e y 6. COLOR O¥JRACE | a Sa, 3. tae OF BIRTH 9. AGE last ‘oa 5 =a T year [funder 241 hr.” 
A } ont l- 
TRANS. pre (Specify) Wi AA A\ ay Uy 19/9 oe | jaye Sail in. 
10a. USUAL OCCUPATION {Give kind of work} 10b. Kinp oF BUSINESS om W RTHPLACE (State or foreign es 12. CITIZEN oF WHAT 
done during it of working liff, even if retired) | InpusTRy CounTRY? 


18. F, R'S N, 


14. MOT! "5 MAIDEN 4 
Roait C 


79 INFORMANT_AND Ja 


— Yow. 


15, Was Deceasep Ever IN U.S. ARmmty Forces? 
inkknown) | (year, give war or dates of 
. service) 


16, SociaL Security No. 


18. MEDICAL CERTIFICA’ 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 


Immediate cause @rm HK au Te Ta berculens > i Atumenta 2-3 week, . 


Antecedent cause(s) 
Disenves or conditions, If any, (b)...... 


INTERVAL BETWEEN 
ONSET AND DEAT 


a rs a 
41. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the deatb but not tila te, 1 J f, hk 3, L 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE we 20. AUTOPSY? 


Yeo O 
21. ACCIDENT Gpeeily) PLAGE (lfome, farm, factory, wtest (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bidg., ete.) 
HOMICIDE ture a2 
TIME (Month) (Day) (Year) (iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY ork) At work O) 


, 19£.7, that I last saw the deceased 


22. I hereby certify that I attended the deceased from... do fta... 199, (Ae to. 49 
* ative on. LOPEL ccnp 19.8%., and that death occurred at... = 
ibe DATY, SIGNED 


SIGNATUR De de nese i 
1 >but duro Nhl. 4o/x 
23. BURIAL, CREMATION ATE NAM y 9 wy ERY RY} CREMATSRY A ei iN town, or county) 
te fm hee Vy bh steel G. * 


REMPYAL (Specif: 
Adu ats 


m., from the causes and on the date stated above. 


riko 


DA’ B REC'D BY fea: | RECISTRAIOS SIGNATURE 3 ‘UNERAL DIR, ECTOR iA L- RESS: 
REG. 
iojas|se | Yon 54 Lad + ee MAA? + IF“ ae LHL, 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. 


6 


VS. A16 


% 


f 


PLEASE WRITE PLA 


€ correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9°77 5) 


INL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


mp nv = 
09762 CERTIFICATE OF DEATH Reg. Dist, Nozio 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country _ Somerset MARYLAND state Maryland __counry Somerset 
oR Re comeraee, ace write RURAL] LENGTH OF STAY ouey (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town this place) 
WN Crisfield #4 37 Years TOWN Crisfield 7 
HOSPITAL OR | STREET | (if rural give location) 
STREET ADDRESS Broadway Oe Broadway 
ai oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MARY. ELIZABETH TAYLOR Death; October 350 4,54 
5. SEX: Ss. Cee oR @ pa brits a 8. DATE OF BIRTH: $. AGE last birthday ;:| lr UNDER 1 year | IF UNDER 24 HRS. 
5 IDOWED, DIVO, ‘D, $ in. 
female cotbhed Spetitmarcred” | 1898 SO sae al ae 
“Ta. USUAL OCCUPATION. Give kind of | 105. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done durin; oft of working life, hood ot % eae COUNTRY? 
even if retired): LADOrer Seatood Industry Horntown, Virginia USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: - 
Moses Justice Sarah Kathryn Turner 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no “4 service) — 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
215-12-6329 Mrs. Catherine Sneade--Phila., Penna. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 
Immediate cause 

Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. tf, 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Vietle ieclo te, |CAadarmy 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
LZ, | Yes) No fee 
21, ACCIDENT (Specify) ELAGCE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or eat bldg., etc.) 
HOMICIDE. INJU! 
TIME (Month) (Day) (Year) (Hour) Fe ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [7] At Work [] 


22. I hereby certify that I attended the deceased from 2 /2t/. 


alive on 10B , and that death occurred at + 
SIGNATURE mB or title) 


‘ADDRESS ms SIGNED 
Ca? Blane ae LOXLTF ae 
23. BURIAL, CREMATION, ATE T: AME OF METERY.O. EMATORY CATION (City, town, or county) {State 
REMPVAP Specity) | ave fy er] Dee's Chapel Cemetery orntown, Virginia 


DATE REC'D BY pe REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR . ADDRESS 


‘? sis <8 se A to. Sef Bradshaw Funeral Parlors-~Crisfield, Md, 


, 19477, that I last saw the deceased 


19FF, to ts 
, from the causes and on the date stated above. 


e 


(= correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


2 
= 
bo 
ea 
ie] 
i=] 
4 
= 
= 
s 
ae 
3 
<= 
= 
os 
oe 
im] 
| 
°° 
E 
e 
3 
= 
[7 
5 
ov 
£ 
a 
= 
v 
a 
Ss 
+ 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


GI774 


92276 
OF DEATH Reg. Dist. No. DUS oe 


PLACE OF DEATH: 


counry Somerset maniiand 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Somerset 


or (once CaaS limits, write moe ae: OF eee 
give n: int] lace’ 
WN Warfor. Station » 4 Feats 


CITY (if outside corporate limits, write RURAL and give nearest town) 
0: Sea 
TOWN Crisfield 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give location) 
ee S. Somerset Ave. 


3. NAME OF Fi 
DECEASED: cit 


(Middle) 
(Type or Print) FAN 


E PRUITT 


nob ast) 


| 4. DATE (Month) (Day) ree 
Cramn, October ll 4, 


5. SEX: s. RACES OR Wino a 
2 [DO ‘D, DIVORCED, 
female | white (Specify): wi dowed 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 


May 10, 1874 


9. AGE last birthday :| ir UNDER I YEAR |IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
BO are. | Months) | 


“Ida. USUAL OCCUPATION. Give kind of 
work done durin; 


most of working life, INDUSTRY: 
even if retired) 1 


ous! domestic 


Tob. KIND ey BUSINESS OR 


It. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
Crisfield, Md. ti 


13. FATHER’S NAME: 


Hope Pruitt 


14. MOTHER’S MAIDEN NAME: 


Cornelia Sterling 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Jono service) -_ 


17, INFORMANT & ADDRESS: 
kes. Louis Adams—Marion Station, Md. 


ws 
t 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 
y, 
if | 


pes Fee. | 20. AUTOPSY ? 
Yes NoD 


21. ACCIDENT 


(Specify) 
SUICIDE office bidg., etc.) 
HOMICIDE 


fNaURY 


BLACE (Home, farm, factory, mer (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) ani OCCURED 


peat (Month) 
ile at Not While 
INJURY Work iui] ‘At Work 


22. I hereby Rr, that I attended the deceased from 2 
5 Ass Si. eit and that death occurred at 


he a | (Degree or hike 


alive on Qed 
"el 


£8 1957.5 to Dydd}... 


J HOW DID INJURY OCCUR? 


, 19.54, that I last saw the deceased 
. from the causes and on the date stated above. 


£ ADDRESS ATE SIGNED 


10) 9-/6-¥ 


23. 


BaP eet’ (Specify) Oct. 1S, 1954 


sues CREMATION, | DATR THEREOF in 


NAME OF CEMETERY OR CREMATOR 


Asbury Cemetery 


Crisfield, Md. 


| LOCATION (City, town, or county) (State) 


ish >| s4_| 


DATE REC'D BY rae REGISTRAR’S SIGNATURE 


24, 


FUNERAL DIRECTOR ADDRESS 


Vashi, Piet on Bradshaw Funeral Parlors-Crisfield, Md. 


Locl 
_ 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {/9'7'7'7 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


gyn ’ 
09775 = | CERTIFICATE OF DEATH ‘oie. tas 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND stats Maryland , counrSomerset 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY pins (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) \. ‘ * 
Marion lifetime Town “Marion 
Tent aOR er (If rural give location) 
: ADDRES: : 
STREET ADDRESS Old Kingston Rd. >x Old Kingston Rd, 
3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BARTLETT IRVING WALTERS peata; October 6 9 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :} lr UNDER 1 year |lP UNDER 24 HRS, 


WIDOWED, RC Hor Min. 

male white: (Specify): ‘widows *% | 
“10a. USUAL OCCUPATION. Give kind of 
work done during most of working Ife, 


Months; Days 
yrs. | 


May 2, 1887 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


67 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): waterman Seafood Quantico, et Bae USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Irving Walters Marietta Fletcher 


17. INFORMANT & ADDRESS: 
Mrs. Melvin Lewis—Onancock, Virginia 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


15 Was Deceasep Ever IN U.S.ARMED Foacrs? 
(Yes, no, or unk.) (If Yes, give war or dates of 
Lg. no service) -— 


16. SociaL Security No.: 


Intervai Between 
Onset And Death 


1, DISEASES OR CONDITIONS DIRECTLY 


} fio.) 

Immediate cause {a) / 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, 


11. OTHER SIGNIFICANT COND) 


10) 
Conditions ie to the death But not 
related to the disease or condition causing death. 


> - 2 
ia DATS QF OPERATION:/ 19. FINDINGS OF OPERATION 4. AUTOPSY t 
7D Vasa. | SLEAR. FOR SOMERSET COUNTY, Yes) No 
"1 ACCIDENT (Spftify) Home, farm, factory, street, ITY OR TOWN) K / {COUNTY) oe 
a SE OE abt pea") 
TIME (Month) ( ee (ear) ray JURY OCCURED DID INJURY 
5G t — £~ A BY 4 hile at Not While 
BAN te At Work 
hereby certify that I attended the deceased from. .........' y ; Lefer. . that I last saw the deceased 
my...) nd that death occurred at «>. "On. MA from nie causes and on the date stated above. 


Ss (Degree or title t AY cs 
x ’ oY 
23. BURIAL, CREMATION, | DATE THEREOF 


Routes NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BUPLSTY “Pei Oct .8,1954 |St. Paul's Cemetery | Marion, Md. 
DATE REC'D z/s4 REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 


Pactise y Rak atts i 5 [Bradshaw Funeral Parlors—Crisfield,_ 


— 


© 
ekulll 


please write the causes of death clearly and legibly. 


* 


PLEASE WRITE PLAINLY} 


1 
a 
= 
a 
> 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information car 


The correct 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ONT 


CU78 
Reg. Dist. No... Pil toe ys 


Il. PLACE OF PATH: 
me 


COUNTY c iS i= MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


which 


oo (If outside corporate limits, write rs. 5 eae ope puta 


Rw: Ra Pa nearest ae lace) 


CITY 
OR 
TOWN 


(if outsideZrorporate limits, write RURAL and give nearest town) 


af Bs a. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS —= a “ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Mont] (Day) (Year) 
DECEASED: ; 3 OF 
(Type or Print) Heownen Wes WA dean: OF y 25 wdS¥ 
5. SEX: s. SOLOR OR 


Frike | whe 


2. SINGLE, MARRIED, Bi DATE OF BIRTH: 9. AGE last birthday:|IF uNoex 1 Year| ir UNDFR 24 HRS. 
IDOWED, DIVORCED, Month Days | Hours Min. 
(Speelfy) Aué--/v- 189 S59 1. Se ae 


“10a. USUAL OCCUPATION. Give kind of 
work done dur: ‘ost, ‘king Ley 


(State or foreign country) : 


Peek 


Tl. Bi eee 


13. aaMErs Rae 
WitLian Weasier. 


10b. Typpste OF a ay OR 


14. MOTHER’S MAIDEN 


RIE 
TE Me s_ 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16, SoctaL Security No.; 
es, give war or dates of 
‘ice’ ~ 7. 


17%. Y 


Ka 
ORMANT 7 Velnte, wa) i ase PM cat 


(Yes, no, Pe | pate J. 
2 ae z 
¥ 18. MEDICAL CERTIFICAT, 


I. DISEASES OR CONDITIONS, DIRECTLY LEADING TO DEATH 


f 5 1X 


Immediate cause (2D). 


DUE TO 
Antecedent causes (s) 
Diseases or sauasen if any, ee Sere 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


{ec} 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


iM. 


~Garcrme neg 


Intervai Between 
Onset And Death 


DBRS 


19a. DATE OF | 19s. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


“) Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,/ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftee bide. ete.) | 
HOMICIDE fraur’ 
TIME (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | — 
INJURY m. Work [J At rk 1 


22, I hereby certify that I attended the deceased fro: 


FAD eh OG 


=4, 19.24% that I last saw the deceased 


alive on (ayrt, 45 1994 ; and that death occurr - 0 is , from the causes and a the date state: bove. 
ine. (Degree or titie) Al DATE Si 
Ck re 4. Ay wey aes re: a OF 2 - if 
23. “BUR 5 CRRMATB N,) DAT REOF WN. fi DAYETERY 0) MA’ —LECATIGN) (City, ) OF cour 7. si 
Sap | wf. (ae IY Be 


DATE one BY (Wg |e S. SIGNATU: 


REGISTR, 


‘0. 
BEA 


Aif 
ye each 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t OG £2), 


DR. Laury 
: ON777 CERTIFICATE OF DEATH Suerte 
ait “|. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
g Somerset Maryland Somerset 
fd t: COUNTY MARYLAND STATE COUNTY 


on es qe Sas write RURAL LE tue) ae ar Sten limits, write RURAL and give nearest town) 
& ‘OWN x< TOWN x 
HOSPITAL OR 25. Fi Te vr 1 Fural give location) 
STREET ADDRESS os BA sie 
3. NAME OF (Fa (Middl « 8: 4. DATE (Month) (Day, (Year) 
DECEASED: BrAzabsth (Lizzie} Vkhe wiltey | oF ae. 5 Ost. 38, 1s De 
5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: 


Female | watts 


“Tos. USUAL OCCUPATION Give kind of 


Veecty HakeLed” | Oct. 5. 1876, 78. 
y “of | 10b. KIND OF BUSINESS OR n SA + theoes 
ia PLA Rae wie | ALP HRRED. | "RDFa Béen, Marytend, 


13, FATHER'S NAME: 14. actA MAIDEN NAME: 
William Martin | "Fo" ae aside 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. Math & Soka: 


wee oe ae Mr. Joseph B. Willey Husband. R.D. #1 Eden, 


service) 
+ 18, MEDICAL CERTIFICATION Ti 
1. DISEASES OR CONDITIONS DIRECTLY LEADB)G TO DEATH 
ae 
seraeen cause (8) aww. 
DUE TO 


12. CITIZEN OF WHAT 


Te Tt 


Intervai Between 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) me 
giving rise to the above cause cu es 
steting the underlying eause iast, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions eontributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
) | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, dactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey mee bide, ete 
NIOMICIDE INJU) 
TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m, Work At Work (] | 


22. I hereby certify that I attended the deceased from .............. 


alive on 1? 28, 195%, and that death occurred at 9. 41, from hes causes and on the date stated above. 
SIGNATURE , (Degree or titie) ADDR’ DATE SIGNED 


O25 SK 


DATE BP NAM QEyCEMETEBEJOR CREMATORY | LOCATION Sig orfeounty) (State) 
L75¢\ Zale 
R |. 


<0 SIGNATU, Be DIRECTOR ADDRESS 


0. Selisbury, Moxylands 


WgZeH tito 


age is especially important. Physicians: 


‘Speeify) 


DATE REC’D BY ran 


aie is B . 


23. BURIAL, desea 
BE | 


VS. A1B 


